ERIC




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissicn Filers)

2 Total pages filed:

Vo5
p>

{Residence or Business)

BROWNSYVILLE TX 78520

The C/OH Instruction Gulde explains how to complete this form. 15
3 CANDIDATE/ MS { MRS / MR FIRST M
OFFICEHOLDER MR. ERIC OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
CAMERDN COUNTY
GARZA CEPARTIMENT OF B
YOTERHR
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUIE # CITY; 2IP GODE -
OFFICEHOLDER
MAILING P O BOX 4173
ADDRESS BROWNSVILLE TX 78520
D Change of Address
8y
5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER Date Hand-delivered or Date Postimaiked
PHONE (956 ) 551-0155 °
B CAMPAIGHN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER MR. R. BRUCE
NAME Date Processed
NIGKNAME LAST SUFFIX
Date | d
THARPE e mage
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT ! SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS P O BOX 4173

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(956 ) 551-0155 \

PHONE NUMBER

9 REPORT TYPE

D 30th day before sisction

|:| January 15
JX] duly 15

I:| 8th day before election

I:J Excsedad $500 limit

l:l 15th day atter campaign
treasurer appoirtment
(Officeholder Only)

[ ] Final Report (Attach G/IOH - FR)

DISTRICT CLERK OF
CAMERON COUNTY

10 PERIOD Month Day Year Month Day Year
COVERED
o1 /01 2017 THROLGH o6 ~ 30 2017
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary D Runoff D Other
Deseription
/ / D General D Specia!
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

COMMITTEE(S)
OF SUCH EXPENDITURES.

ERIC GARZA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE

[ ]eENERAL

COMMITTEE NAME

[IseeciFic

COMMITTEE ADDRESS

[ ] Additicnal Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LLOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMiZED 0.00
TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED $ 3,238.34
TOTAL POLITICAL EXPENDITURES $ 9,587.59
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4,288.,07
OF REPORTING PERIOD - i

TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LAST DAY OF THE REPORTING PERICQD $ -

18 AFFIDAVIT

e

| swear, or affirm, under pefalty of perjury. that the accompanying report is
true and correct and inciudes ali inform tlon required to be reparted by me

‘WHH(“’
:«9 5,
)
et

e
mm“

ERANCISCO MONREAL, JR. 11
Motary Public, Stote of Texas [

My Cormrnission Exphas |
August 08, 2018

under Title 15, Electlcn Code.

7 e

day of

AFFIXNOTARY STAMP /SEALABCVE

Sworn to and subscribed before me, by the said
JULY

0 17

‘\ j&ERI

ERIC GARZA

Sighatureo ’Ca,nﬂldategor O}!fl%éholder
GARZI-\‘

, this the 17TH

, To certify which, withess my hand and seal of office.

L rvinctive ﬁﬁw/_z

Slbtars //}Q

o =
Sighature of officer administering oath

Printed name of officer administering cath

Tnt[e of oﬁ|cer€dm|n|5termg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

ERIC GARZA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS
. D SGHEDULE E: LOANS
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6,349.25
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
M. | | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
t2.  [7] SCHEDULE Ki INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contrlbutions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Pollitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Loan Repayment/Reimiursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Cut Of District

Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10F 12 ERIC GARZA
4 Date 5 Payeename
01/03/2017 FACEBOOK
6 Amount {$) 7 Payee address; City; State; Zip Code
$105.66
8 (@) Category (See Categories listed at the top o this scheduls) {b) Description
PURPOSE MARKETI NG EXPENSE I:' Check if ravel outside of Texas. Complete Schedule T.
OF ) D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
01/31/2017 IBC
Amount ($) Payee address; City; State; Zip Code
$13.70
Category {See Categories listed at the top of this schedule) Description
OSE I:l Check if travel outside of Texas. Complete Schedule T.
e BANK EXPENSE W , N
Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
02/28/2017 IBC
Amount ($) Payee address; City; State; Zip Cede
$13.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if ravel outsicle of Texas. Complete Schedule T.
OF BANK EXPENSE I:l Chack if Austin, TX, officeholder living expense
EXPENDITURE T 9

Complete ONLY i direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributichs/Donaticns Made By

Candidate/Officehoider/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

i oan Repayrment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\Vages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Realated Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The instruction Guide explains how to complete this torm.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
2 OF 12 ERIC GARZA
4 Date 5 Payee name
03/31/2014 IBC
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.50
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE BAN K;NG EXPENSE El Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complets ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04/30/2017 IBC
Amount (3) Payee address; City; State; Zip Code
$5.00
Category (See Calegories listed at the top of this schedule) Description
PURFPOSE % Check if travef outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officenalder living expense
EXPENDITURE BANKING EXPENSE g exp

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

Date Payee name
04/30/2017 IBC
Amount ($) Payee address; City; Siate; Zip Code
$13.50
Category (See Categories listed at the iop of this schedule) Description
PURPOSE EI Gheck if travel outside of Texas. Complete Schedule T.
EXPEI’EI)I:ITURE BANKING EXPENSE l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributtons/Donaticns Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpaortation Equipment & Related Expense

Trave! In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Lagal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 0OF 12 ERIC GARZA
4 Date 5 Payee name
05/31/2017 IBC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00
8 (a) Category (See Categories listed at the top of this scheduls) {b} Description
Check if ravel outside of Texas. Complete Schedule T.
PURPOSE BANKING EXPENSE
OF D Check if Ausiln, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/31/2017 IBC
Amount ($) Payee address; City; State; Zip Code
$13.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complete Schadule T.
OF I:l Check If Austin, TX, officeholdsr living expense
EXPENDITURE BANKING EXPENSE

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
06/30/2017 iBC
Amount {$) Pavee address; City; State; Zip Code
$13.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule .
E)(PE!EE)I;TURE BANKING EXPENSE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expeanse Transportation Eguipment & Related Expenss

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officenclder/Political Committee Legal Services Salarles/Wages/Conitract Labor Other {(enter a category nct listed above)

Credit Card Payment ., . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
40F 12 ERIC GARZA
4 Date 5 Payee name
06/20/2017 UNITED STATES POSTAL SERVICE
6 Amount (§) 7 Payee address; City; State; Zip Code
$490.00
8 @) Category (See Categories Hsted at the lop of this schedule) {b) Description
I:l Checkif travel outside of Texas. Complete Schedule T,
PURPOSE
OF POSTAGE EXPENSE D Check it Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
06/10/2017 UNITED STATES POSTAL SERVICE
Amount ($) Payee address; City; State; Zip Code
$490.00
Category (See Categories listed at the top of this schadule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF POSTAGE EXPENSE [ Gheck if Austin, T, ofiiceholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit G/OH

Date Payee name
06/01/2017 STAPLES
Amount ($} Payee address; City; State; Zip Code
$454.65
Category {See Calegories listed at the lop of this schedule} Description
PURPOSE I:! Chack if ravel outsice of Texas. Complete Schedule T.
OF PRINTING EXPENSE D Check if Ausiin, TX, officeholder living expense
EXPENDITURE (ENVELOPES)

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Gandidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

50F 12 ERIC GARZA
4 Date 5 Payee name
06/02/2017 STAPLES
6 Amount ($) 7 Payee address; City; State; Zip Code
$870.12
8 (a) Category {See Categories lisied at the top of this schedule) {b} Description
Check f travel outside of Texas. Gomplete Schedule T.
PURPOSE
OF PRINTING EXPENSE D Check i Austin, TX, officeholder living expense
EXPENDITURE (LETTERS/FLYERS)

Candidate / Officeholder name Office sought Office heid

9 Complete OMLY i direct
expenditure fo benefit C/CH

Date Payee name
01/10/2017 FRANCISCO CISNEROS
Amount ($) Payee address; City; State; Zip Code
$240.00 SAN BENITO, TEXAS
Category (See Categories listed at the top of this schedule) Description
PUIZP[?SE EVENT EXPENSE % Check if iravel outside of Toxas, Complete Schedule T.
EXPENDITURE (EASTER EGG SHELLS) Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefif C/OH

Date Payee name
04/10/2017 WAL-MART

Amount ($) Payee address; City; State; Zip Code
$198.43

Category (See Categories fisted at the top of this scheduls)

EVENT EXPENSE
(EASTER EGG HUNTS)

Description

PURPOSE I:l Cheokif iravel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officehiolder living expense

Candidate / Officeholder name Office sought Office held

Complete CNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bi.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
Gift/Awards/Mermorlals Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/ages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

6 OF 12 ERIC GARZA
4 Date 5 Payee name
04/12/2017 SAMS CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code
$254.34
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
l:' Check if travel outside of Texas. Complete Scheduie T
PURPOSE
OF EVENT EXPENSE l:! Check if Austin, TX, officeholder living expense
EXPENDITURE (EASTER EGG HUNTS) :

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
01/15/2017 GUADALUPE PINEDA
Amount ($) Payee address; City: State; Zip Code
$150.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE EVENT EXPENSE |:| Check if fravel outside of Texas, Complete Schedule T.
OF i 1 i ivi
EXPENDITURE (EASTER EGG HUNTS) D Cheek if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

GCandidate / Officeholdar name

Office sought

Office held

Date Payee name
01/15/2017 RGV MEDIA GROUP
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schedule) Description
PUHOP'S)SE CONSULTING EXPENSE % Check [f.travelc.nutside ofTexas.Cumpfefe Schedule T.
EXPENDITURE Check i Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acceounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Baverage Expanse
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relzaied Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wagss/Contract Labor Other (enier a category not iisted above)

The Instruction Guide explains how to complete this form.

T Tota! pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

7 OF 12 ERIC GARZA
4 Date 5 Pavee name
02/15/2017 RGV MEDIA GROUP
6 Amount {$) 7 Payee address; City; State; Zip Code
$100.00
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Gheck if ravel outside of Texas. Complate Schedule T.
OF CONSULTlNG EXPENSE I:J Checl if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY i direct
expenditure to benefit G/OH

Date Payee name
03/15/2017 RGV MEDIA GROUP
Amount (§) Payee address; City; State; Zip Code
$150.00
Category (See Categories listed at the top of this schedule} DDescription
Check if travel outside of Texas, Complete Schedule T.
EXF;:EE’_I_SUEHE CONSULTING EXPENSE r_—l CI:;RI ifraAvjs::, ]T:,Uoﬂei):::ol:en::‘:i:g t:s:p:nie

Candidate / Officeholder name Office sought Cffice held

Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name
04/10/2016 RGV MEDIA GROUP
Amount {$) Payee address; City; State; Zip Code
$150.00
Category (See Categories listed at the top of this scheduie) Description
PURPOSE i:l Check it fravel outside of Texas. Complste Schedule T.
EXPE’?I;TURE CONSULTING EXPENSE [ oheok it Austin, TX, officehiolder iiving expense

Candidaie / Cfficeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.athics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Mads By

GifttAwards/Memorials Expense

Printing Expense

Advert !si ng E_xpe nse Event Expense Loan Repaymert/Reimbursement Solicitatior/Fundraising Expense
Accoun‘gmg."Bankmg Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiing Expense Travel In District

Trave! Qut OF District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enier a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter |D {Ethics Commission Filers)
8 OF 12 ERIC GARZA
4 Date 5 Payee name
05/08/2017 RGV MEDIA GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00
B8 (@) Category (See Categovies listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF CONSULTING EXPENSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officetiolder name

Office sought Office held

Date Payee name
06/05/2017 RGV MEDIA GROUP
Amount ($) Payee address; City; State; Zip Code
$150.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T,
OF CONSULTING EXPENSE D Check i Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held .

Date Payee name
02/01/2017 T-MOBILE
Amount {$) Payee address; City; State; Zip Code
$198.52
Category {See Categories listed at the top of this schedule) Description
I | commumcaTions exeese | = I
EXPENDITURE T

Complete ONLY if direct
expenditure to beneftt G/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polfing Expense

Printing Expense
Salaries/Wages/Contract Labor

Sclicitation/Fundraising Expense
Trensportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
9 OF 12 ERIC GARZA
4 Date 5 Payee name
04/22/2017 WAL-MART
6 Amount ($} 7 Payee address; City; State; Zip Code
$100.00
8 {a} Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE DONATION EXPENSE Checkif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholdar living expense
EXPENDITURE (GIFT CARDS)

9 Completa ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought OCffice held

OF
EXPENDITURE

Date Payee name
05/15/2017 T-MOBILE
Amount ($) Payee address; City; State; Zip Code
$165.84
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:I Check if ravel outside of Texas. Complete Schedule T.

COMMUNICATIONS EXPENSE

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Daie Payae name
06/04/2017 STRIPES
Amount ($) Payee address; City; State; Zip Cede
$100.00
Category {See Calegories listed at the top of this schedule) Description
PURPOSE DONATION EXPENSE [:l Check if travel outside of Texas. Complete Schedule T.
EXFEISI)I;ETUHE (GlFT CARDS) D Check if Austln, TX, officeholder living expense

Complets ONLY if direct
expenditure to benefit C/OH

Candidate / Officebolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Caoniributions/Donaticns Made By
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesAWages/Coniract Labor

Salicitation/Fundraising Expense
Transpartalion Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D {Ethics Commission Filers)

10 OF 12 ERIC GARZA
4 Date 5 Payee name
02/05/2017 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00
8 (@) Category (See Categories listed at the top of this schedute) {b) Description
Chech if travel outside of Texas. Cemplete Scheduie T.
PURPOSE
OF MARKETING EXPENSE LI check if Austin, TX, officencider Iiving expense
EXPENDITURE

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

Date Payese name
03/08/2017 FACEBOOK
Amount ($) Payee address; City; Siate; Zip Code
$162.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF MARKETING EXPENSE D Check it Austin, TX, officeholdar living expense
EXPENDITURE

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Offica held

Date Payee name
04/04/2017 FACEBOOK
Armount {$) Payee address; City; State; Zip Code
$138.90
Caiegory (See Categories listed at the top of this schedula) Description
PURPOSE EI Check if travel oulside of Texas, Complete Schedule T.
M MARKETING EXPENSE O
Check if Ausiin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure ic benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Coniributions/Donations Made By

Event Expense

Feos

Food/Beverage Expense
GiftYAwards/Mernorials Expense

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Pclling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poiitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credlit Card Payment .
] The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
11 OF 12 ERIC GARZA
4 Date 5 Payee name
05/08/2017 FACEBOOK
6 Amount (%) 7 Payee address; City; State; Zip Code
$149.34
8 (@) Category (See Categories listed at the top of this scheduls} (b} Description
PURPOSE l:l Checkif travel outside of Texas, Complete Schedule T.
OF MARKET'NG EXPENSE D Check if Austin, TX, officsholder living expense
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
01/30/2014 FRANCISCO CISNEROS
Amount {$) Payee address; City; State; Zip Code
$260.00
Category (See Categories listed at the top of this schedule) Description
PU%PI?SE EVENT EXPENSE % Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE (EASTER EGG SHELLS) Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Offica scught Office held

Complete ONLY if direct
expenditure tc benefit C/OH

Date Payee name
02/18/2017 FRANCISCO CISNEROS
Amount ($) Payee address; City; State; Zip Code
$200.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if ravel outside of Texas. Complete Schedule T
OF EVENT EXPENSE I____l Check if Austin, TX, officeholder livi nse
. , er living expel
EXPENDITURE (EASTER EGG SHELLS)

Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Conirbutions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
l.egal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Sollcitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Trawvel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer |D (Ethics Commission Filers)
12 OF 12 ERIC GARZA
4 Date 5 Payee name
03/04/2014 FRANCISCO CISNEROS
6 Amount ($) 7 Payee address; City; State; Zip Code
$220.00
8 (8) Category (See Categorias listed at the top of this scheduls} {b} Deascription
I:l Check if ravel outside of Texas. Complete Schedule T.
PURPOSE EVENT EXPENSE
OF I:l Chack if Austin, TX, officehclder living expense
EXPENDITURE (EASTER EGG SHELLS) ‘
9 Complets ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefii C/OH
Date Payee name
04/04/2017 SAMS CLUB
Amount ($) Payee address; City; State; Zip Code
$149.50
Category (See Calegories listed at the top of this schedule) Descripticn
PURPOSE EVENT EXPENSE D Check if travel outside of Texas. Complete Schedule T.
EXPES';TURE (EASTER HUNTS) l:l Check if Auslin, TX, officeholder living expense

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
04/07/2017 SAMS CLUB
Amount (§) Payee address; City; State; Zip Code
$210.25
Category (See Categories listad at the top of this schedule) Descripiion
pupé)pF(?SE EVENT EXPENSE % Check if.travelo.uls[de of Texas. Complete Schedule T.
EXPENDITURE (EASTER HUNTS) Check if Austin, TX, officehoider living expense

Candidate / Officeholder name Office sought Office held

Compiste ONLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




